2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . Feb 24, 2000 8:00 am
STONECRAFTERS TILE & MARBLE, INC. Secretary of State
02-24-2000 90042 031 ***150.00
Principal Place of Business Malling Address
13144 PARK BLVD 13144 PARK BLVD
#E #E
SEMINOLE FL 33776 SEMINOLE FL 33776-3500 - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
58-3449796 Not Applicable
2ip Country ap Country 8, Certificate of Status Desired [ $875 "fdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. - - - — |-~Name -
MELUCCI, DENNIS Street Address (P.O. Box Number is Not Acceptable)
13144 PARK BLVD
43
SEMINOLE FL 33776 & [ Tzvows
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
1
9, This corporation is eligible to satisly its Intangible FILEJNOW!!! FEE IS $156.00 ecti I .
Tax filing reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10 ifg I;Sn%agoi&l“r?bnu:;n: rene O fcisd.e%q Moy S
s i\ o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [T Delkte TITLE [ change [ Adition
NAME MELUCCI, DENNIS HAME
STREET ADDRESS | 13144 PARK BLVD STHEET ADDRESS
CiTY-57-21P SEMINOLE FL 34646 CITY-ST-7IP
TITLE v [ Detete TIMLE p . [Whange [ Addition
NAME ALEHIN, TONY NAME A LL H I /\} , N 'H"’Df)j
STREET ADDRESS | 13144 PARK BLVD #E STREET ADORESS =
CITY-8T-2IP SEM]NOLE FL 33776 CITY-5T-2IP
TILE [ betete TMLE [Jchange  [] Addition
NAME - NAME - . ——
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$1-2IP
TITLE ) - [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2IP
TITE o ' J Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE o 3 pelete TITLE ) change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP o~ CITY-ST-71P

2 iNformation supplied with this filingydos# not qularify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation

13. | hersby certify that :
heglrate anyl that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicatéd on this refiort of supplemental report is trug,and
of the corporation gr the réceiver or trustee empowergd fo
changed, cor on arf attachhen witb.an.address, with

: (e
SIGNATUR a AV

Daytime Phone #

T A% )

CR2EQ34 (9/99)



